2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000053362 Fglécii’tz%g? (Z)fsé(t)gtg n

1. Entity Name

THE ALAN DAVID COLLECTION, INC. 02-25-2002 90065 047 ***150.00
Principal Place of Business Mailing Address

18839 BISCAYNE BLVD. 18839 BISCAYNE BLVD.

AVENTURA ‘FL 33180 AVENTURA FL 33180

R

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number 906 Appiied Far
65—1013 Not Applicable
Zi Count Zi Count iti
P untry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fe:e Required

— ———————§. Name-and Address of Current Reglstered-Agent——— —_— . ___] —=——7.-Name and Address of New.Registered Agent. -

Name
COHEN’ 0 Street Address (P.O. Box Number is Not Acceptabla)
18839 BISCAYNE BLVD.

AVENTURA FL 33180
) City FL Zip Code

8, The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and titie i applicable. (NOTE: Registerad Agent signatura required when reinstating} | DATE
" Taxilngraurenon s oot 560 0. | Atier May 1,2002 Fao wil be Ssago | > ESIonCampsion Fnancing _ $5.00 iy 5o
o ’ ! . Trust Fund Contribution. O Added to Fees
(See criteria.on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS § 2 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 17
TLE D Delete TNLE [Jchange [ Addition
NAME GALASSO, EMIL JR. HAME
sTReer aporess | 18839 BISCAYNE BLVD. STREET ADDRESS
orv-st-ze | AVENTURA FL 33180 CITY-5T-2IP
TITLE D O petete TITLE [Jchange [ Addition
NAME COHEN, ALAN D NAME
sTReeT aporess | 18839 BISCAYNE BLVD. STREET ADCRESS
erv-sr-zp | AVENTURA FL 33180 . CITY-ST-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NA‘ME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE 7 Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2F
TITLE O Delete TITLE [JChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O pelete THLE [JcChange [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemental reporietrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee sffipgwered to execute this report as required by Chapter 607, Florida Statutes; ana that my name appears in Block 11 or Block 12 if

changed, or on an atlachment with an ageffesg/with all other like empowered.
SIGNATURE: ___ SIC! e RELUIRE D o Zﬁ ?%Z-- 2 Y-
/ Date / Daytirie Phone # .

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

BT

CR2E034 (9/01)



